| sUBMAT: COMPLETED APPLICATION, TAX
STATEMENTAND FEE . :

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

13-CHAG,

D-3-13
Amount Paid: | m\\n\D \\lw\\.m

INSTRULCTIHONS: No um.ﬂ..im.ﬁ .im__ be issued until all fees are paid. Refund:
Checks are made payable to: Bavfield County Zoning Department. . iy TR ;
0 MOT START CONSTRUCTION UNTSL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THES APPLICATION {visit our website www.bayfieldeounty.orgfzoning/fasp}
STYPE ITARY 'L PRIVY " [1 CONDITIONAL [ SPECIALUSE {178.0 OTHER 4

Crwner’s Name: Mailing Addres City/State/Zip: Telephone:

—_ i ﬁ QM oo Cresent 3..,55@»03§\ ur m\%-%x&;&mﬂ“q

Jomes Federsenm dae. fd 55343

Asddress of Propertys Aw City/Staie Zip: Cel! Phone:

B o 3
WYY po@@w, v Towa o+ G rondd Ulew T
Contractor: -Wﬁ.ﬂu w‘. m@rﬁg W.Mw Contractor Phone; Plumber: : . , Plumber Phone: .
Ay &4 ) G a0 . O Vu | e it L
CounrryVicw loa fomes 745 6285 Burch Plbmbiiy 71541 - LY
Authorized _pmmsm\" {Person Signing >nu=nmm.m: on behalf of Owner(s}} Agent Phone: bmm:«w Mailing Ewmﬁmmm {inciude anMMS”m\N_B" Written Autharization
. N792) Clel_Duriy Atached

Sear B Boitimrel T go ok 54587 D ves X

; ; ; PIN: {23 digits) Recorded Document: (i.e. Property Ownership)

; B N Bl . o . R . N wne

” : Legal Description: (Use Tax Statement) 04 pil-3R G Olp ey wmu%w%% volume Y I Page(s) _WN}\

Gov't Lot Lot(s} €S Vol &Page [ Lot(s}No. Block({s) No. | Subdivision:

1/8, 1/4

7 i} oga1 AS

Section fWer , Township Qﬁ N, Range ﬁm@v W m”\.wmt\mﬁw er m\ m\w Lot Size vnww
oA s & #

T1s Property/Land within 300 feet of River, Stream (incl. ntermittent) | Distance Structure is from Shoreline : Is Property In Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p- feet Floodplain Zone? Present?
O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : . R Yes XYes

if yes-—continue —p MVO £ feet No /Mo

3 New Construction O 1-Story X Seasonal Municipal/City [1 City

¢ | J Addition/Aleration ;| ¥ 1-Story+Loft | [ Year Round 3 (Newj Sanitary SpecifyType: K well
nwm..ww _m%” 7] Conversion . 2-Story O [1 Sanitary (Exists) Specify Type: |
0 Relocate (existing bidgy | B, Basement O Privy (Pit} or i Vaulted {min 200 gallen)
C Run a Business on C No Basement C Portable (w/service contract)
Property [. Foundation 7 Compost Toilet
O C 0 None
edforis refevant] Length: Width:
G length: 76 ° width: &3¢ LY T From

.MU @\pvh‘u\: n&ai?.

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, eic.)
with Loft
ﬂﬁ.mmmam:ﬂm_ Use with a Porch
with {2™) Porch
with a Deck
with {2 Deck
[0 Commerciat Use with Attached Garage

Mobile Home {manufactured date)

Addition/Alteration (specify)
Accessory Building  (specify)

[ Municipal Use

ooy

(
{
{
{
Burikhouse w/ (T sanitary, or T sleeping quarters, or T cooking & food prep facilities) {
(
(
(
(

x> =] x| X=X

O

Accessory Building Addition/Alteration (specify)

Heg'd for Issuanc

" Tor
DEC 02 2813

=

Special Use: (explain) {

Ol

>

Conditional Use: (explain} {
O | Other: {explain) ({ X )

O

Secrefarial Siaff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
[ (we) declare that this application {InCiuding any accampanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that 1 {we)
am (are} responsible for the detail and accuracy of all information | (we) am {are} providing and that 1t will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may he a result of Bayfield County relying on this information | {we} am (are) providing in or with this application, | {we) consent to county officlals charged with administering county ordinances 1o have access to the
above described property at any reasanable time for the purpose of inspection.

Owner{s): Date

i .. S i there are Multiple Owners listed on the Deed wners myist sign o letter{s} of autharization must accompany this application} g
. ot 4 ldridosen) [~6-(3
““Authorized Agent: F , Date 4 L

30: are signing on behalf of the owner{s) a letter of authorization must accompany this application)

.n_mq. mww.no .mmzn_ permit tﬂ& y d O fu, OP) i WD JMQ» \lﬂuﬁﬁﬁuﬂ 8] wglﬂ w;.v\ %\Ww Copy EWHWN..EM"_HEB»:H

r.\m If you recently purchased the property send your Recorded Dee

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Shiow / Indicate:
Show Location of (*):
Show:

Show:

Show any (*}:

Show any (*):

North

(7

Propased Construction

ﬂz.v on Plet Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)

Ali Existing Structures on your Property

(*} Well (\W); (*) Septic Tank {ST); (¥} Drain Field {DF); (*) Holding Tank (HT)
(*) Lake; {*) River; {*) Stream/Creek; or {*) Pond

(*) Wetlands; or {*} Slopes aver 20%

and/or (*) Privy (P)

e

oY

i

Fline D32

Lo

Please complete (1} — {7} above (prior to continuing)

Sethacks: (measured to the closest

{8

point)

Mea:
Setback frem the Centerline of Piatted Road e ¢ feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way h\ 3 ¢ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Sethack from the North Lot Line vh Feet
Setback from the South Lot Line . Ui o, Feet Sethack from Wetland Feet
Setback from the West Lot Line 1! Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line 'ERE Feet Elevation of Floodplain Feet
Y
Setback to Septic Tank or Holding Tank in? Feet SethacktoWell §5° /7 ForFi, oo m Feet
Setback to Drain Field {5¢ Feet il i

Setback to Privy (Portable, Composting)

Feet

Prior to the placement or construction of 2 structure within ten (10} feet of the minimum requived sethack, Nrm gnaamé ine from which the sethack must be measured must be visible from one previously surveyed corner to the
r's expense.

other previously surveyed corner or marked by 2 ficensed surveyor at the owne

Prior to the placement or construction of a structure more than ten {10) feet but

less than thirty (30} feet from the minimum required sethack, the boundary fine from which the sethack must be measured must he visible from

ane previously surveyed eorner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the praposed site of the structure, or must be

ravked by a licensed surveyor at the owner's expense.

{9)

MNOTICE: All Land Use Permilts Expire One {1}

Stake or Mark Proposed Location(s) of New Construction,

Septic Tank {5T), Drain field (DF)}, Holding Tank (HT), Privy (P}, and Well {(W}.

Year from the Date of Issuance i Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance information Ano:::\ cmm 03_5

Sanitary

31485

.93

Permit Denied (Date):

mmmm% mo« Um_:m_

# of vmnﬂooaﬂw

S OO0

Is Parcel a Sub-Standard Lot
Is Parcel in Common Ownershij
Is Structure Non-Conforming

O Yeés : {Deed of Record)

[ Yes

nmﬂawomﬁm \% nw,.\,w

[1I'Yes (Fused/Contigtious Lotls))

nwzu
(HNo
o

Po
H/ZO

1 Yes
U <mm

Mitigation Required
Mitigation Attached

| Affidavit Attactied"

& No
No

[l¥es
[ 'Yes

idavit mmn.: réd

Granted by Varlance (B.O.A))
" 'Case #:

Previously Granted by <m:m:nm :m o b u
O Yes [ BNo

[CI'Yes /01 No

© 17 Was Parcel wmmM__,..n_,nmwmm i

L Yes O No -

A Uniform Dém___:@ Ooam EUQ nm:ﬁ;
from the locally contracted UDC

inspection agency must Um obtained
prior fo the start of construction

198 \&\%mm\m_mﬁ.\w.w&

L .._”xo_a For Affidavit: T




SUBMIT:: COMPLETED APPLICATIO
STATEMENTAND FE

ON FOR PERMIT
_ oNSI

(7153736138

NSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
00 NOT START CONSTRUCTION UNTIL ALL PERMATS HAVE BEEN 1SSUED TO APPLICANT.

PEOF PERMITREQUESTED  + TRALS
City/State/Zi Telephone: a
Q\mwbﬁm?&m& / SiM pedene Bin 55085 Wﬂ%%&fﬁ\%%

CityfState/fZip:

¥ Diawend Lk €4 rable. w! 5YERI

“Contractor Phone: E:E_H%" Plumber Phone:
Y

bt Bikd) i Andey Kasmuscen 7157983355

~Ruthorized Agent: [Person Signing Application on behalf of Owner{s)} " Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization

Lot BV 152418419870 Pronen K Lok 10} 5921 Kves o

PIN; {23 digits} . o Recorded Document: {i.e. Property Ownership)
1egal Description: (Use Tax Statement) 04- Q%\.% rﬁm\zﬁb%ﬁﬂw £5-006 2 oot | volume \NN Q Pagels) m&u

Lot(s) No. Block(s) No. ; Subdivision:

Gov'ttot |7 Lotls) cSM Vol & Page

1 & || B |B03]5 256|
. o PR . r . Range d w .qmis of: Lot Size Acreage .
Section ;= m , Township i w . m m«mf&ﬁ% Nm%%ﬁtw ' %.w L

1/a, /4

[11s Property/Land within 300 feet of River, Stream  {indl. intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p | feet floodplain Zone? Present?
K._m Property/Land within 1000 feet of Lake, Pond or Flowage Distance m,ﬁ_.wzw js from Shoreline : Hves AYes

H# yes—continug —p - feet No 0 No

K New Construction 0 1-Story [1 Seasonal [ Municipal/City
. [ Addition/Alteration | ‘0 1-Story +Loft | M Year Round | O 2 % (New] Sanitary Specify Type:
w.mﬁ\ ﬁﬁ% % Conversion , E,_2-Story O B 3 T Sanitary (Exists) Specify Type: j
] Relocate (exstingblde) | O Basement ] O Privy (Pit) or 1/ Vaulted (min 200 gallon}
C Run a Business on . No Basement [ Nohe C Portable {w/service contract]
Property 0 Foundation 0 Compost Toilet
ad ] 7] None
H. Atrdati ] Length: Width: Height:
I ‘ width:  £/5 7

»

Principal Structure {first structure on property)

Residence {i.e. cabin, hunting shack, etc.)
with Loft

% Residential Use withaPorch  Scvpen

with {2") Porch

with a Deck

with (2"} Deck

[0 commercial Use with Attached Garage

Bunkhouse w/ (I sanitary, or L. sleeping quarters, or 1 cooking & food prep facilities)

E SR A

5

|

DG gu

AR R R -

\pap,
\N
S
A
D

=

Mobile Home (manufactured date}
Addition/Alteration (specify}
Accessory Building  (specify)
Accessory Building Addition/Alteration {specify}

(1 Municipail Use

e | e | e | e | ] o [ L o o S =

DioiGio|s

=)
=

Special Use: (explain)
L Conditional Use: {explain)
- . . [E Other: (explain)
SRt ERELRIEY

© FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN FENALTIES
{us) and to the best of my (our) knowledge and belief it s true, correct and complete, | jwe) acknowledge that! {we)

ied upon by Bayfield County in determining whether to issue a permit. § {we) further accept liabitity which
consent to county officials charged with administering county ordinances to have access to the

i {we) declare that this m_uug.nmma;. {intluding any accampanying information) has been examined by me
am (are) Tesponsible for the datafl and accuracy of all information § {we) am {are} providing and that it will be rel
inay be a result of Bayfieid County relying on this information ! {we) am (are) providing in or with this application. | {we}
above described praperty at any reasanable time for the purpose of inspection.

Date
Deed All ers rust sigh or letter(s) of autherization must accompany this application)
" . Date %YWNV x!\ N
R o7 - i .l i N .
-1 you'are Sighing on behal of e owner{s) a letter of authorization must accompany this application)
/ Dacen @« Q& ﬁ&.ﬂa w \@U Copy of Tax Statement’ A

if you recently ﬁumn:mmma the property send your mmn.o_.mma Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE $iDE




pplying for)

Show Location of: Proposed Construction
£ {2} Show / Indicate: North {N} on Plot Pian
{3]  Show Location of (*):.27(%) Uq%<ms_.m< and (*} Frontage Road {Name Frontage Road)
(4) Show: : - All' Existing Structures on your Property

{#}fell (W); (*) Septic Tank (ST); {*} Drain Fieild {DF); (*} Holding Tank {(HT) and/or (¥} Privy {P)

o

Amum:os: ,w
(6} Show any (*): SR Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any {*): 7 (*) Wetlands; or {*) Slopes over 20% nm.ﬁll

Please complete mww ~ {7} above {prior to continuing)

{8) Setbacks: (measured to the n_ommw.ﬁ._u.&.n& :

“1-Sethack from thé Centerline of Platted Road B Nn&«ws .. -Feet Setback from the Lake (ordinary high-water mark) 7 & Feet

Setback from the Established Right-of-Way Mmmv...\ Feet Setback from the River, Stream, Creek wﬁm\ Feet
: Setback from the Bank or Bluff Y/ Feet

Setback from the North Lot Line ’ YL, Feet e .
Sethack from the Seuth Lot Line i[5 Feet Setback from Wetland
Setback from the West Lot Line S Feet Setback from 20% Slope Area
Setback from the East Lot Line 14 Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank o) Feet Setback to Weli Fis] Feet
Setback to Drain Field ..0& 3, Feet
Setback to Privy (Portable, Composting) : >$ \m Feet : R
Prior 1o the placement or construction of a structure within ten (10} feet of the' Wimimum required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a ficensed surveyor at the owner's expense. .
Prior to the placement or construction of 2 structure more than ten {10} feet but less than thirty {20] feet from the minimum required setback, the boundary tine from which the setback must be measured must be visible from
one previgusly surveyed carner to the other previously surveyed corner, ur verifizble by the Department by use of 2 corrected compass from a known cormer within 500 feet of the proposed site of the structure, or must be
marked by a ficensed survevor 3t the owner's expense.

(8) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST}, Drain field {DF), Holding Tank {HT), Privy (P), and well W)

NGTICE: Al Land Use Permits Expire Ona (1} Year from the Date of Issuance if Construction or Use has nat begun.
For The: nm:ms.mngg Of New One & Two Family Dwelling: ALL Municipalitiés Are Required To Enforce The Uniform Dwelling Code.

Issuance Information {County { .mm.oa.. . ....u ofbe .833&

Parmit Denied Emﬁm..y..

"The local Town, Smmwm City, State or Federal agencies may also require permits.
. .Sanitary Date: fox Q
L2043

nm%:.w um\_ \.w... %

Is Parcel a w:.s-mﬁmju.m._.._n.. Of
Is Parcel 1 Cornmon Ownership
Is mqmnﬁcﬂm zo: na&o:.: :m

. bqu_msﬁ Req
bmu_amsﬁ .pnmnrma

mﬂm:ﬁma 3 <m:m:nm _“mo..:
i Yes N o

‘Was Parcel rmwm .< ﬂmm»ma
Emm Proposed Bullding mmﬁm _um_,:mmﬁm

%amnmnﬂ_n: Record:

Wwils

Date of Inspection:

Condition(s): Town, .

%@%E

(5

—

Hold For TBA; 1

Hold For Affidavit:

Hold For Fees: [

®®January 2012




